YOUR  RIGHT 
TO  APPEAL 
DECISIONS  ON 
HOSPITAL 
INSURANCE 
CLAIMS 


Your  right  to  appeal 
decisions  on 

hospital  insurance  claims 

Whenever  you  receive  services  from  a 
hospital,  skilled  nursing  facility,  or 
home  health  agency  that  takes  part  in 
Medicare,  the  institution  will  make  the 
claim  for  Medicare  payment.  Medicare 
then  pays  the  institution  for  covered 
services. 

A  Medicare  intermediary  determines 
whether  the  services  you  received  are 
covered  by  Medicare  hospital  insur- 
ance. Medicare  intermediaries  are 
insurance  companies  or  organizations 
under  contract  with  Medicare  to 
process  and  pay  hospital  insurance 
claims. 

Many  hospitals  and  skilled  nurs- 
ing facilities  are  serviced  by  Profes- 
sional Standards  Review  Organizations 
(PSROs).  These  organizations  make 
Medicare  payment  decisions  concern- 
ing medical  necessity,  quality  of  care, 
and  whether  services  could  have  been 
provided  in  a  less  expensive  type  of 
facility. 

If  an  intermediary  or  PSRO  decides 
that  part  or  all  of  a  claim  cannot  be 
paid  because  some  or  all  of  the  serv- 
ices you  received  are  not  covered  by 
hospital  insurance,  a  notice  is  sent  to 
you.  The  notice  will  show  the  services 
that  are  not  covered  and  will  give  the 
reasons  for  denying  payment. 


If  you  disagree  with  the  decision  to 
deny  payment,  please  call  a  Social 
Security  office  or  the  intermediary  to 
ask  someone  for  an  explanation.  Have 
your  Medicare  card  handy  so  you  can 
give  the  person  your  Medicare  claim 
number.  Tell  the  person  about  the 
services  you  received  and  why  you 
think  the  decision  on  your  claim  is  in- 
correct. He  or  she  will  explain  the  pro- 
visions of  the  Medicare  law  on  which 
the  decision  was  based. 

If  you  still  disagree  with  the  decision 
after  you  have  received  an  explanation, 
you  can  appeal  the  decision.  This 
leaflet  describes  the  four  appeal  steps 
you  may  take.  These  steps  apply  only 
to  hospital  insurance  claims.  Dif- 
ferent rules  apply  to  Medicare  medical 
insurance  claims.  You  can  get  a  copy 
of  the  leaflet.  Your  right  to  appeal  your 
medical  insurance  payment,  by  calling 
any  Social  Security  office. 


Step  1: 

Reconsideration 

If  you  are  notified  that  all  of  your 
claim  is  denied,  you  have  60  days  from 
the  date  you  receive  the  denial  notice 
to  ask  for  a  reconsideration  of  the 
decision. 
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If  only  part  of  your  claim  is  denied, 
you  will  receive  an  initial  notice  ex- 
plaining what  services  could  not  be 
covered.  Later,  you  will  receive  a 
second  notice  showing  the  benefits  that 
were  paid  as  well  as  the  services  that 
were  denied.  If  you  wish,  you  can  ask 
for  reconsideration  after  you  receive 
the  first  notice.  But  your  request  for 
reconsideration  must  be  submitted  no 
later  than  60  days  from  the  date  you 
receive  the  second  notice. 

A  request  for  reconsideration  must 
be  made  in  writing.  You  can  get  a  form 
to  make  your  request  from  any  Social 
Security  office  or  your  Medicare  inter- 
mediary. The  people  there  will  be  glad 
to  help  you  prepare  your  request.  Or, 
you  may  write  directly  to  the  intermedi- 
ary or  Professional  Standards  Review 
Organization. 

Your  reconsideration  request  should 
show: 

°  Your  name  and  health  insurance 
claim  number  (shown  on  your  Medi- 
care card), 

°  Where  and  when  you  received  the 
services, 

o  The  name  of  the  intermediary  or 
PSRO  that  made  the  initial  decision, 
and 

o  The  reasons  you  are  not  satisfied  with 
the  decision. 

You  also  should  include  any  addi- 
tional evidence  you  want  to  submit — for 
example,  a  statement  from  your  doctor. 
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Medicare  claims  reviewers  who  did 
not  take  part  in  the  original  decision  on 
your  claim  will  make  the  reconsidera- 
tion. You  will  get  a  completely  inde- 
pendent decision.  The  reviewers  ex- 
amine all  pertinent  medical  evidence, 
including  any  additional  evidence  you 
submit,  and  then  make  a  new  decision 
on  your  claim. 

You  will  be  sent  a  notice  of  the 
reconsideration  decision. 

A  special  rule — Under  a  special 
rule,  if  a  hospital  insurance  claim  is 
denied  because  the  services  were  not 
medically  necessary  or  were  custo- 
dial care,  payment  can  still  be  made  if 
you  had  no  way  of  knowing  the  serv- 
ices were  not  covered.  Both  the  deci- 
sion that  services  were  not  covered  and 
the  decision  as  to  whether  you  knew 
the  services  were  not  covered  can  be 
reconsidered.  If  this  special  rule  ap- 
plies to  your  case,  the  denial  notice 
you  receive  will  include  instructions  on 
the  reconsideration  procedure. 
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Step  2: 
A  hearing 

If  you  do  not  agree  with  the  recon- 
sideration decision  and  if  the  amount 
in  question  is  $100  or  more,  you  may 
request  a  hearing.  You  must  request 
the  hearing  within  60  days  from  the 
date  you  receive  the  notice  of  the 
reconsideration  decision. 

Your  request  for  a  hearing  must  be 
in  writing.  Special  forms  are  available 
at  any  Social  Security  office  or  your 
Medicare  intermediary.  The  people 
there  will  be  glad  to  help  you  submit 
your  request.  If  you  have  any  new 
evidence,  you  should  submit  it  with 
your  hearing  request. 

The  hearing  is  an  informal  pro- 
ceeding conducted  by  the  Office  of 
Hearings  and  Appeals  of  the  Social 
Security  Administration.  It  is  usually 
held  in  a  place  near  where  you  live. 
You  will  be  notified  when  and  where 
the  hearing  will  be  held  at  least  10 
days  in  advance.  If  you  wish,  you  may 
have  someone  represent  you  at  the 
hearing  and  have  witnesses  testify  on 
your  behalf. 

The  administrative  law  judge  who 
conducts  the  hearing  has  not  taken  any 
part  in  the  earlier  decisions  made  on 
your  claim.  The  judge  will  review  what 
has  already  happened  in  your  case,  tell 
exactly  what  must  be  decided,  and  ask 
questions  of  you  and  any  representative 
and  witnesses  you  may  have.  You  or 
your  representative  may  present  addi- 
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tional  evidence  to  the  administrative 
law  judge.  All  testimony  presented  at 
the  hearing  is  taken  under  oath. 

You  do  not  have  to  attend  the  hear- 
ing unless  you  wish  to  personally  ex- 
plain the  facts  in  your  case.  If  you  do 
not  attend,  the  judge's  decision  will  be 
based  on  the  information  already  in  the 
file  and  any  other  evidence  or 
statements  you  have  submitted. 

The  administrative  law  judge  will 
send  you  a  full  explanation  of  his  or 
her  decision  after  the  hearing. 


Step  3: 

Review  by  Appeals  Council 

If  you  disagree  with  the  decision  made 
by  the  administrative  law  judge,  you 
may  request  a  review  by  the  Appeals 
Council  of  the  Office  of  Hearings  and 
Appeals.  You  must  file  a  written 
request  for  review  within  60  days  from 
the  date  you  receive  the  notice  of  the 
administrative  law  judge's  decision. 
Special  forms  for  requesting  a  review 
are  available  from  any  Social  Security 
office  or  Medicare  intermediary. 

It  is  up  to  the  council  to  decide 
whether  it  will  review  your  case.  If  the 
council  decides  to  review  it,  you  may 
submit  additional  evidence  for  the 
council's  consideration,  or  you  or  your 
representative  may  appear  in  person 
and  present  new  evidence. 

The  Appeals  Council  will  notify  you 
of  its  decision  in  writing. 


Step  4: 
Court  action 

If  you  are  still  not  satisfied  with  the 
decision  on  your  claim  after  taking  the 
preceding  steps,  you  may  bring  suit  in 
a  Federal  district  court  j'/the  amount  in 
question  is  $1,000  or  more. 

You  may  file  suit  whether  or  not  the 
Appeals  Council  reviews  your  case.  If 
the  council  does  not  review  your  case, 
you  must  file  suit  within  60  days  from 
the  date  of  the  notice  telling  you  the 
council  would  not  review  your  claim.  If 
the  council  does  review  your  case,  you 
must  file  suit  within  60  days  from  the 
date  of  the  notice  of  the  Appeals  Coun- 
cil's decision  on  your  claim. 


The  importance 
of  time  limits 

It  is  important  that  you  carefully 
observe  the  time  limit  for  requesting 
each  appeal  step.  A  time  limit  can  be 
extended  only  if  you  can  show  that  you 
had  good  cause  for  not  meeting  the 
deadline.  The  official  notices  you 
receive  after  each  step  will  always  show 
the  time  period  you  have  for 
requesting  further  review. 
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Your  right 

to  be  represented 

You  may  choose  to  have  someone 
represent  you  when  you  deal  with  the 
Social  Security  Administration.  The 
representative  may  be  an  attorney, 
relative,  or  friend.  Any  arrangement 
for  paying  your  representative  must  be 
made  by  you  directly.  But,  your 
representative  must  get  approval  from 
the  Social  Security  Administration  for 
any  fee  he  or  she  wishes  to  charge  you. 
If  you  choose  to  have  someone  rep- 
resent you,  both  you  and  your 
representative  will  get  a  notice  of  the 
decision  made  at  each  step  in  the 
appeals  process. 


For  more 
information 

If  you  have  any  questions  about  your 
rights  to  appeal  a  decision  made  on 
your  hospital  insurance  claim,  call  any 
Social  Securityoffice  or  your  Medicare 
intermediary.  The  people  there  will  be 
glad  to  help  you. 
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